
I 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

633200 

P R T C - CllNTRAL 

2015 

Ina.be! Gonzalez 

<035> Contact Telephone Number: 7877066580 ext. 

Number ot the person Identified In data line <030> 

<039> Contact Email Address: 

.JW-

Email ot the person identified in data line <030> igonzale@claropr . com 

<100> Service Quality Improvement Reporting (complete ottachedworksheet} 

<200> Outage Reporting (voice .. ) ___ _ 

<210> I ./ Q<·· check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 3~6 I 

(complete attached worksheet) 

633200pr310 . pdf 

<310> Detail on Attempts (voice) 

JUL u 1 2014 

FCC Mall Reem 

(check box when complete/ 

I ; IF.., 
~ 

---"--'-(attach descripti'le dcx:ument} 

'=="=--<320> Unfulfilled Service Requests (bro;a.:.db.:.a.:.n:.:d.:..l _ _:1::3=1=7====:!....----------. 

633200pr330. pdf , ... <330> Detail on Attempts (broadband) 
(attach descriptivedocCJment) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed 119 · o 

Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

~oe~le 1 :~~o I 
Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification} 

(attached descriptive docvment/ 

F,.u-.n ... ct-...io ... n.-a ... li..,tv ..... in._E-.m ..... e..,r'1..,e .. n.,.c"'""vS-.i.-tu .. a ... t ... io-.n.-s.._ _______________ (meek ta lndlcatt cert/fi<otion/ 

633200pr610. pdf 

ltottachtd dt:ttrlptiw document) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 
(comp/•« attached warlcsheet/ 

(complete attached w01ksheet) 

<800> Operating Companies and Affiliates (comp/eteottachedworksheet/ 

<900> Tribal Land Offerings (Y/N)? Q @ flfyes, completuttachedworkshut/ 

<1000> Voice Services Rate Comparability fchedc 1a Jndk:ai. certlficotk>n/ 

1

.,,,............ I 

<1010> ... -----------=----------------.. (attadld«sulptlwdowment/ 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if no~ chedttoindicatecerUficatian} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

{complete ottachttl WOfk.shttt} 

{complete attached worksheet} 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (dlttk ta lndk:ote clrtlficotlon) 

<2005> (comp/et< attached worl<sh .. 1) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(dl•<k to lndltote cortlficatlon/ 

, · ~ f , \,.• ' •oJ ~·~J_.,.•;t..~'.,V 

U$tABCf)& 

I " II ./ 

~ 

./ II ./ 

./ II ./ 

./ II ./ 

" II ./ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proiram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

633200 

i> R 'I' C - CBm'AAL 

2015 

Inabel Gonzalez J!4~ 
7877066580 ext. 

igonzalelclaropr .com 

(yes/ no) ® 
{yes/ no) 00 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> dellneatlng the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I __ I 

<113> 

<114> 

<115> 

<116> 

<117> 

Please chec:k these boxes below to conflrm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Name of Attached Document 

Page 2 

<118> ''""""" "~•••Uooof •-"' lmpco"m"tt '"'"" oot mot I I ~ 
in the prior calendar year. . 

b ·' 

Page 2 



Page 3 

<010> Study Area Code 6 33200 

<015> Study Area Name P R T C • CENTRAL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data rnabel Gonzalez ~ 
<035> Contact Telephone Number - Number of person identified in data line <030> 7877066580 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> igonzale8claropr . com 

<220> b b2' b3: b4: -- - - <f> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

=--~~~=---~~=====~ief 

Page 3 



<010> Study Area Code 6332 00 

<015> Study Area Name P R T C - CENTRAL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reg~ding this data rnab_e.l~n_z__ale_~ 

<035> Contact Telephone Number· Number of person identified in data line <030> 7877066580 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> igonzaleQclaropr. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l/2014 I 

Page4 

-..J.t.M2... 

~~J!.~lr~~!'.fi::2°i . .-.'.~f' .:,•;"..1:.1:."f.~~~··~' ···''.ri '!~:~-=:'IYr~;i~t ~·:.,,."'~f~~~Jt~'t'!;1-:~!~.-:.::::~:~{~~~~:::.:.,,~fu..'1i~~ ;~".1:~:·filJ.~·:: 
Residential Local Mandatory Extended Area 

State Exdiange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Sefvice Fee Service Charge Total per line Rates and Fee 

-- c-,..,.. -· - -L..-..J '6,,..,.i,.,...h,..,... 

~ 
~ 

( / 
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Pages 

<010> Study Area Code 633200 

<OlS> Study Area Name P R T C - CENTAA.L 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data rnabel Gonzalez ~~ 

<03S> Contact Telephone Number- Number of person identified In data l ine <030> 78770 66580 ext. 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> igonzole 9cl aropr . com 

!I:'. v ~ .. ~~ :~· ~~~h· ; < ~~£ "• ~H'f ri- . ·• ·~: --~~:~~~·\~~~~:t::~ ~:-1.'.~~~~;~:t~·~ ·~~- • :~ ?~.:;~Y .~~~l :i~·-i.~·:.~(~~,r:~~~:',M . ..:~~~~~i·B:~ '·.~;i#::~·~1~1"\~ ........ ~.·,!.1~1~ .... ~ ,_ ._~ ' ·V;· • Oil 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Sefvlce - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbos) Upload Soeed (Mbps) (GB) Umlt Reached {smct} 

"- - -~- - - -' ."""' 
I I -

rwvl r'"""' lv"'T--

~~ 

Pages 



Page 6 

<010> Stucly_ Area Code 633200 

<OlS> Study Are;il'!ame p R T c - CENTRAL 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data 1nab~J. __ G9n~1ez ~'2.. 
<035> Contact Telephone Number - Number of person identified tn data line <030> 7877066580 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jgo_rizaleiclaropr. com 

<810> Rel'_orting Carrier Puerto Rico Telephone Company. I nc. 

<811> Holding Company Telecomunicaciones de Puerto Rico,. Inc . 

<812> Operating Company_ 

<813> ~~·.'"'-t ~- . ~~~~J~.11litJ.\~-;;~~~~~·r~~8'~~1*~~1~·.~~~£~f;~-\~~L.~~~t:i~~-~~~;j~~!i~?; .. ~~~~1'tl.~~1;~~},"~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att iChed worKsh1 !et --

. 
/ A / 

Page 6 



Page 7 

::~':;,,,2~ ;; ·~:;-~, .. -.. '.~:~;c:{::e~·,~.;;:;e~~-~ff~~tff f: ·:.:~/£~~- ~;9f :~.t~~~-~~~f :t": .. •~~ 
<010> Study Area Code 633200 

<01S> Study Area Name P R T C - CEH!'llAL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Inabel Gonzalez ~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 7877066580 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> igonzaleiclaropr .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I d 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Num_ber C>f J>erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

633200 

P R T C - CENTRAL 

2015 

Inabel Gonza l ez ~ 
7877066580 ext. 

igonzaleGclaro~r. com 

~ 

Page 8 



Page 9 

<010> Study Area Code 633200 

<015> Study Area Name P R T C • CENTRAL 

<020> Program Year 2Jl1'i 

<030> Contact Name - Person USAC should contact reg_~ding this data Inabel Gonzale z ~ 
<035> Contact Telephone Number - Number of person identified in data line <030> 1s11066s ao ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> i gonza1eec1aropr. cpm 

r .,, .. "" .... . ,, I _ 
N•m• of AU"'"' D<>rnmoot ~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

~ 

rn 

Page 9 



<010> Study Area Code 6332 00 

<015> Study Area Name p R T c - CENTRAL 

<020> Program Year 201 ~ 

<030> Contact Name - Person USAC should contact regarding this data I nabel Gonza l e z ~ ~ 

<035> Contact Telephone Number- Number of person Identified in data fine <030> 7877066580 ext. 

<039> Contact Email Address - Email Address of person identified in dataJlne <030_~ __ J.MJ•-~-~leitlamp_r. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset a«ess charge reductions, and Connect America Phase II 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)} 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on fine 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Area Code 6H200_ 

<015> Study Area Name e !\ 'I: C - C!1N'l'BA!. 
<020> PrcsramYear 2015 
<030> Cootact Name · Person USAC should contact 'tea rd Ing this data I nabel Gonzalez ~- ~A.l/L. 

<03S> Contact Telephone Number· Number of person identified In data line <030> "1977066590 ext. 
<039> Contact Email Address· Email Address of person ldentlfted rn data line <030> iaonzale.Qclaroor. com 

CHECK tha boxes below to note compliance on Its flw yeor seNice quaWty p4an (pursuant to 47 CRI § 54.202{1)) one!, for prlvottly hald cwrletS, ensurt,,. to"'l>lllnce with tha flnandal repo<tlna requirements stt forth In 47 
CFR § 54.313(1)(2). I furthar certify thlt the infonnotlon rtj>Ott*<! on this fonn and in tht documents ott.med below is 1«urate. 

(3010) Procress Report on s Yeat Pian 
Mli•stone Cenlf1<atlon {47 CfR § 54.313(~(1)(1)) I .. . . . .. . . I 

Name of At'Yched Document usung Kequ1re<1 1nrormanon 

Please check this box to confirm that the attached document(s), on tine 3012 contains the required information pursuant to 
(3011) § 54.313 (fX1l(ii), the carrier shall provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(1)(1)(11)) I ..... ·.· ·- I 
{3013) Is your<0mpany a Privotely Held ROR C.rrler {47 CFR § 54.313{ijl2)) {Yes/No) . -' 

Name of Attached Document UsUng Rcqu1rea 1ntonnauon 8 8 
{3014) If yes, does your company file the RUS annual report (Yes/No) .' 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1X2)compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operatrns Report for (0 
Telecommuniutions Borrowers) 

130161 Oocument(s) for Balance Sheet, Income Statement and Statemenl of Cash
0
F.10;.ws...;. _ ________________ ...:1•&.----

(3017) If the response f,s yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018} If the response is no on line 3014, 1$ your company audited? 

If the r6ponse is yes on iine 3018, please check the boxes bek>w to 
confirm your submission, on line 3-026 ~rsuant to§ S4.313{f)(2), contains 

(Y•s/No) 00 
(3019} Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operatins Report for Tetecommunications 0 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter ls$ued by the Independent certified public accountant that performed the company's financial audit. 0 

If the response is no on line 3018, please check the boxes bek>w 
to confirm your submlulon, on line 3026 purwant to§ 54.313(1)(2), 
contains.: 

13022) Copy of their financial statement which has be<!n wbject to review by an 
Independent certified publk accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunk.atlons 

D 
Borrowers, 

{3023) Underlying information subjected to a review by an independent certified c:J 
~- B (3024) Underlying information subjected to an otr.cer certification. 

{3025) Document(s) for Balance Sheet, Income Statement and Statement of c. a..,s .. h.,.A..,o..,ws.._ ____________________ .., 

(3026) Attach the worksheet listing required Information 

Name of Attached Document Listing Required Information 

Pag• 11 
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<010> Study Area Code 633200 

<015> Study Area Name P R T C - CENTRAL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reprcing this data Inabel Gonzalez 

<035> Contact Telephone Number · Number of person identified in data ~ne <030> 7877066580 ext . 

<039> Contact Email Address · Emili Address of person identified in data line <030> iqonzaleaclar opr .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ce<tlfy that I am an officer of the reportlnc tamer; my responslblHtles lndude e11sut1nc the ecturacy of the annual reporttnc requl[cments for universal service support 
edpte111s; and, to the best of my knowlecfce, the Information reported °" this fonn and In any atta e. • 

Date 06130/2014 

Study Area Code of Reporti carrier: 633200 Filin Due Date for this form: 07 /01/2014 

Persons willfully maklna r.1 .. stat1m1nu on this form con be punished by fine or lorfo~uro under the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tltle 18 of tho United Stites Code. 18 u .s.c. § 1001. 

Pac• 12 

Page 12 



P11e 13 

<010> StudyAreaeode 633200 

<015> Study Area Name P R T C - CENTRAL 

<020> Pr m Year 2015 

<030> Contact Name - Person USAC ~contact rerrdlnc this data Inabel Gonzalez 

<035> Contact Telephon<! Number - Number of person identified in data nne <030> 7877066580 e><t . 

<039> Contact Email Address - Email Address of person ide ntified In data line <030> igonzaleiclaropr .com 

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

' certify that (Name ol Agent) Is euthortzed to submit Ille lnformdon l'9pOl'lld on behalf of the repot11ng canter. I 
~leo certify lhet I mn en oflloer ol the Np0f1ing canter, my responslblllUes Include - llng Ille llCCUl'llcy of Ille • nnual dlUI repolllng requl,_ts provided to Ille euthorlzlld 
~; end, to the best of my lcnowledge, lhe reports - dlUI provided to tN e utllottZed egent II acc:urllle. 

IN1me of Authorized A.lent: 

IN•me of Reportjrc carrier: 

l<l•noture of Authorized Officer: Oate: 

Printed name o f Authorized Officer: 

ITltle or p0sltlon of Authorized ~r: 

ITelechone number of Authorized Officer: 

Study Area Code of Recortlna carrier: Filln.r Ou. 01te for this form: 

Persons wilWully making false scatemenu on this form can be punished by fine or forftlture undtr the Communications Act of 1934, 47 U.S.C. H 502, S03(b), or fine or Imprisonment 
under Tltlt 18 of the United StltH Code, JS U.S.C. § lOOL 

TO BE COMPLrnD BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriied to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, IS agent for the reporting carrier, certify that I am a uthorlud to submit 1'1e 1nnu1I reports for universal service support redple nts o n behalf of t he reporting canter, I have prcMded 
1'1e data reported herein based on dtta provided by the report In( carrier; and, to the best of my knowledge, the Information reported her.In Is a ccurate. 

Name of Ref)Ortlna Comer: 

Name of Authorized Aae nt Of Emnl~oe of Aaent: 

Scnat ure of Authorized Aaent or Emni.w- of .U.nt: Olte: 

Prlnted name of Authorized A.lent°' Em'*'-• of A.lent: 

Title or position of Authorized Aaent or E~• of .... •nt 

;r elenhnn.> number of Authorized .Altent or E.....a.-. of -'-nt: 

Studv Area Code of Rel>Ortint! carrier: Fllln10... Oate for this form: 
-

I Persons w;ufurty makinJ false JtaltmtnU on this form can be punished by fine or forftlture under tho Communicilions Act of 1934, 47 U.S.C. H 502. S03(b), or fine or impri>on<Mnt undtr Tltlt 
18 ofti.. Unhed St1tesCOde, l8U.S.C. § 1001. I 

Page 13 



Attachments 



<010> Study Area Code 633200 

<015> Study Area Name P R T C - CENTRAL 

<020> Progr_am Year 2015 

<030> Contact Name - Person USAC should contact reg¥<Jing this data Inal:>el Gonzalez Jtl:JP..-
<035> Contact Telephone Number - Number of person Identified in data line <030> 7977066590 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> igon~a!ejclaropr . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l/l/2014 ., 

: ,.;~·:'}}:·:=~.;.: .. :· "~=-'~~J:::::.~::.;::;:;:~_.;-'~~';· !': • ~:'/;;,:~~·•," i .i;.J.!·d~ d.: _·:~ ~"'.:.~ ~t~:~~:~. \ -~· .. 
• ~~~T ~·!.f~·~~?_ :l,~'f~:i,~l:~~~~~ ~· r'~:~ J ~~ ±, -~L-, .[t~;. .-,· t ~-~~i~~~~tf:t?t!mr:;;.:,.rh ~ ~' 

Residential Local Mandatory EKtended Area 
State Exchan«e (JLEC) SAC (CETC) Rate Type Servk:e Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

PR PRTC FR 23.05 0.0 0 . 12 0.0 23 . 17 

PR PRTC FR 21.05 0 . 0 0.11 0.0 21.16 

PR PRTC FR 19.35 0.0 0 .1 o.o 19 . 45 

PR PRTC PR l 7. 35 0 . 0 0.09 0 .0 l7 . 44 

-
~ ~ 

l ............... - ~ ....... 



<010> Study Area Code 633200 

<015> Study Area Name P R 'I' C - CENTRAL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data :tnabel Gonzalez ~ 
<035> Contact Telephone Number· Number of person identified in data line <030> 7877066580 ext. 

<039> Contact Email Address · Email Address of person Identified in d_aJa l ine <030> igonzalell~~r~_r. com 

<711> ~~ ... ~~.~~~-J :,'.f:~ ·x~~~· ::~; '?~:·~~, ~ .. ::~~:;t.<~~-r. 7"",_.~~~~1-:.~i..J:~t~9.R~;~~;; ::~;;:~-~ .. ' :~;. 

Exchange (ILEC) Resldentlal State Regulated Total Rates Broadband Service - roadband Service Usage Allowance 
SI.lite 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached select 

PR PRTC 19. 99 0.1 20. 09 512 .0 512. 0 0 . 0 
Other, Unlimited Usage 

PR 
PRTC 

19.99 0.1 20 . 09 l. 0 5\2 . 0 0. 0 
Other, Unlimited usage 

PR 
PRTC 24.95 0.12 25.07 2.0 512. 0 o.o Other, Unli11>1 ted Usage 

PR PRTC 
35.99 0 .18 36.17 3.0 512.0 

Other. uni l.mited usage 
o.o 

PR 
PllTC 

39.95 0.2 40.15 4 .0 1.0 
Other. UnHulited Usage 

o.o 

PR 
PRTC 

59.95 0.3 60.25 5.0 512.0 0.0 
Other. unlimited usage 

PR 
PRTC 

84.95 0.42 85.37 5.0 
Ot er. Unl 

1.0 0.0 
it usage 

PR 
PRTC 

95.0 0.48 95.48 8.0 1.0 0.0 
Other, Unlimited Usage 

PR 
PRTC 99.0 0.5 99.5 10.0 1.0 0.0 

Other, unli•lted usage 

PR 
PRTC 119.0 0.6 119 . 6 16.0 l.O 0.0 

Other. un11Jaited usago 

PR PR'l'C 129.0 0.65 129.65 20.0 3.0 0.0 
Other, Unll.Jai ted usage 

PR PR'l'C 
139.0 0. 7 139 . 7 30 . 0 3.0 0.0 

Other, Unlimited Usage 

PR 
PR'l'C 

149.0 0. 75 149 . 75 50.0 4.0 o.o 
Other, Unlilllited Usage 

....... _ 



.·:. · .,>;x; ·::;;: :~~·,'; _, .;.;>~:~~G:·.,_:,;::~ ... ::: .. -;;;;;~::·>~-~ .:. ·':~;·-;~;f t::~~~f~S;'.1 '. · :~:;· -~~r~ ·~· ~~ ,i 
<010> Study Area Code 6 33200 

<015> Study Area Name P R T C - CENTRAL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Inabel Gonzalez ....J.J!J112-.. 
<035> Contact Telephone Number-Number of person identified in data line <030> 7877066580 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> igonzale8claropr .cOOll 

<810> ReJ>Qrtlng Carrier Puerto Rico Telephone COl!\peny. Inc. 

<811> Holding Company Telecomunicaciones de Puerto Rico. Inc . 

<812> Operating Company 

<813> ~.~~.i:'i_~':·*l.i.;·;:.~,·~,::>l":',~'.~~;;..._·~.,.: .. ...-;~ ... ::·~.l-~~.~;~f~:"'a\~~~r;~~.~~::::J5c::.~~-~·-~·;,,~'.:'11\'.!'r~~~:'~~~~':li.· .. :: • .i:~<~[:;,.,~,, .. ~.;,.-, ·r1; 

Affiliates SAC Doing Business As Company or Brand Designation 

Tracfone Wireless 633009 Trac fone 

-
~ -t --.......... 

............ ...... 

-----


